Federal Financial Report OMB Number: 4040-0014
{Follow form Instructions) Exgpiration Date: 02/26/2022

1. Federal Agency and Qrganizational Element 1o Which Resont is Submitied 2. Federal Grant or Other Identifying Number Assigned by Federal
Agency (To report multiple grants, uae FFR Attachment)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY Dcasanssat commomrrysoace an ]

3. Rediglent Organization (Name and complete adiress nchuding Zip code)

Racipient Organization Name: EQOMMGNWEMTH OF VIRGINIA, DEPARTMENT OF ENVIRONMENTAL QUALITY E

Birestt: {1111 BAST MAIN STREET, SUHTE 1400
Strest?:

City: IEdiedrveapsd
Sae VA Virginia v v
Counlry! TUIBA: UNITED STATES E 29 ¢ Postal Code

County: E

. E Provinge,

232193531

4. DUNS Number 4. EiN 5. Recipient Account Number or identifving Number
EE@&WSM@ {To report mulliple grans, use FFR Altachment)

{50120 !

b

| 54.1861753

8. Report Type 7. Basls of Aocounting 8§, ProjectiGrant Perod 8. Reporting Period End Date
[ Quanterty Cash Fromy: Yo, Losrnizozs v :

] Semi-Annual U] Aconaat Ao RS
[3] Annugd

E'_:] Final

16 Transastions Cumulative

{Lise lnes e for single or multiple grant reporting}

Faderal Cash {To raport multiple grants, also use FFR attachmenty:
a. Cash Reosipts 828325
B Cash Disbursemenis 825325
¢. Cash on Hand fine a minus b .00

flise fines oo for single granf reporting)

Foederal Expanditures snd Unobligated Balance:
4. Total Federal funds authorized §26,803.00

#. Federat share of sxpendiiures 8,283.25

f. Federal share of unliquidated obligations

¢ Total Federat share {sum of fines e and 8,253.25

h. Unobligated balance of Federal Funds Jine d minus g) 518,349.75

Recipiont Sharge:

i, Total recipient share required

|- Reciplent share of expendilures

k. Remaining reciplent share io be provided fine | minus ) 8.00

Program Incoms:

L Total Federal program income eamed

. Program Income expended in accordance with the deduction aliemative

n. Program ncome expendsd in accordance with the addition allernative

& Unexpended program incomae {fine | minus line m or fine )

ED_006637_00000487-00001



1. indirect Expense
a Type b.Rate o Period From Period To d. Base & Amount . Federal Share
Charged
FIXED |28.50] [10/01/2020] (0673072021 | 992.29)[ 282.82) | 282.62]
L 5 ¥ 1 | |
g. Totals: 902.29 282.82 282.82
12, Remarks: Attach any explonstions deemed necessery or iormation required by Federsl sponsoring sgeacy in complisnce with goveming lagisistion:

13. Ceriification: By signing this report, | cenily to the best of my knowladgs and batief that the report is trus, complets, and accurate, and the
sxpenditurss, dishursements and cash receipts ars for the purposes and cbjectives set forth in the terms and conditions of the Federal award. |
am aware that soy falss, fotitlous, or fraudulent information, of the omission of any material fact, may sublect me to erimingl, sivil or
administrative penaities for fraud, false statements, false clalms or otherwise. (118, Code Title 18, Section 1001 and Title 31, Sections 57282730
and 3801-3892%

a. Name and Title of Authorized Carlifing Official
Frefix: [ """"""""" First Name: [anoy | Middie Name: |
Last Nai‘r:ﬁ: . gSi}fﬁKf I !
Tl | OFM -ACTING FISCAL DIRECTOR
b. Signature of Authordzed Certilying Official

¢. Telephone {Arga code, number and sxdension}
| B04-808-4071 E

' d. Emall Address ©

&, Date Report Submitted

ﬂaﬁcy,peﬁyr%}datz‘virgiﬂia.gm

Standard Form 425

ED_006637_00000487-00002



